2000 UNIFORM BUSINESS REPORT (UBR)

FL

3/6
DOCUMENT # P99000108019 FILED
1 Enty Namo May 15, 2000 8:00 am
PERFORMANCE EXECUTIVE SEARCH AND MANAGEMENT CONSULT/NG, Secretary of State
) e, 03-06-2000 90084 027 ***150.00
Principal Place of Business Mailingy Address
159 NE FIRST AVE 1598 ME FIRST AVE oz
HIAMI FL 33132 MIAMI FL 33132
[T R LR
Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e - Applied For
’ ésf’ Oé/é é 76 2 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desired ] ?ese.‘ggq lﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address ol Naw Registered Agent
Name
NAC'-EF“O: STEVEN ESQ Street Address (P.Q, Box Number is Not Acceptable)
2100 BISCAYNE BLVD
MIAM! FL 33137
City Zip Code

SIGNATURE

8. The above namad entity submits this statarnent for the purpose of changing its registered office or reqistered agert, or both, in the Stats of Forida.

Signasure, typad of printed name of registered agent and tite if appheable.

{NOTE: Registered Agant signatura equirad when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 574

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{ 11, OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D [ petste TITLE [ change [ Addition | &
NAME PARK, DABNEY G JR, PHD : NAME %
sTReeTA0DRESS | 1598 NE FIRST AVE STREET ADDRESS p
CIrY-31- 2P MIAMI FL 33132 CiTY-ST-2IP LINJ

i«
TmE 1 Dejete THLE 3 Cchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2IP CITY-S1-2IP
| TE - N T mE [Fcnangs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CHY-ST-2IP
TifiE 3 Delere TITLE [ change [} Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 5 Delete TRE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-§1- 7P
TE O peiete TIRLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oTY-§1-212

13. | hereby certify that the i
indicated on this report g¢
of the corporation or thef recgiver or trustee el
changed, or on an attaghmedkt with an ad

SIGNATURE:

mation supplied with this filing does not quali
pptarmantat repart is true

5, with™gl oth

ty for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the samne tegal effect as if made under oath; that | am an officer or director

red 1o exacute this report a5 required by Chapter 807. Florida Statutes: and that my name appeats in Block 11 or Block 12 i

like empowered.,

SIGNATURE AND YPED OR PR

3 freoo  Zos/¢-28+

NTED NAME oF SIGNING OFFICER OR RRECTdR

itgy (,_[ResTn,

Date

Dayume Phone #

1




